IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



U.S. Serial No.: 10/521,546 

Inventor(s): Anthony T. Harcombe 

Title: CONTROL METHOD 

Filed: 13 JANUARY 2005 

Confirmation No.: 2117 

Art Unit: 3747 

Examiner: Keith A. Coleman 

Attorney Docket: DP-308837 

TRANSMITTAL LETTER 

Mail Stop Petition 
Commissioner for Patents 
P. 0. Box 1450 
Alexandria, V A 22313-1450 

Dear Sir: 

This is in response to the Notice of Abandonment mailed September 17, 2008, for 
the subject patent application. 

Attached are the following items: 

1) Amendment and Response To Office Action, faxed September 12, 2008. 

2) Auto-Reply Facsimile Transmission dated September 12, 2008. 

3) Petition for Revival of an Application for Patent Abandoned 
Unintentionally Under 37 CFR 1.137(b). 



Please charge all necessary fees to Deposit Account No. 50-0831 and credit all 
necessary fees to Deposit Account No. 50-0831 (PTO error). 

Respectfully submitted, 

ftdjustaent dates 88/12/2010 CKHLOK 
06/24/2019 XHTEFSU 00006816 500831 10521546 

m , . * . 02 FC:1253 1118.08 CR 

/Patrick Griffin/ 

Patrick M. Griffin -29716 
Delphi Technologies, Inc. 
248-813-1215 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 





REQUEST FOR 


PATENT FEE REFUND 


1 Date of 


Reauest: 08/10/10 




2 Serial/Patent # 10/521,546 


3 Please refund the following fee 


(s) 


* I 

• I 


4 PAPER 
NUMBER 


s DATE 
FILED 


6 AMOUNT 




Filing 






$ 




Amendment 






$ 


x 


Extension of Time 


PET.OP 


06/24/10 


$ 1,110.00 




Notice of Appeal/ Appeal 






$ 




Petition 1 






$ 




Issue 






$ 




Cert of Correction/Terminal Disc. 






$ 




Maintenance 






$ 




Assignment 










Other 














r . 






7 TOTAL AMOUNT / 


$1,110.00 


.............. i'nfifr 


-- --• 












OF REFUND [ 

a rnr\ MP DIfPIIHmrn f 


10 REASON: 


I! 












Treasury Check 




Overpayment 










Credit Deposit A/C #: 




Duplicate Payment 


9 5 0 — 0 8 3 1 


X 


No 


Fee Due (Explanation) 


• 
• 









Extension of time is unnecessary, no fee due. 



11 REFUND REQUESTED BY: ji 



TYPED/PRINTED NAME: Diane Goodwyn TITLE: Paralegal 



SIGNATURE: /dgoodwyn/ PHONE: 571-272-6735 



OFFICE' Petitions 
************************************************************************* 

THIS SPACE RESERVED;) F0R FINANCE USE ONLY: / 

APPROVED: ( fJilfJK DATE: X/ /62V 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 

Office of Finance 

form pto is77 Refund Branch 

(oi/w) Crystal Park One, Room 802B 



